Dear Editor, Spontaneous pneumomediastinum (SPM) is the presence of air within the confines of mediastinal fascia and subcutaneous tissues of the thorax, upper limbs, and neck. It was first reported by Hamman in 1939, and hence, the crepitus heard with the heartbeat on auscultation is known as the Hamman sign. [1] SPM is a rare clinical condition observed in young adults. Macklin proposed that a sudden pressure gradient between the lung periphery and the hilum can cause rupture of the terminal alveoli. Subsequently, air dissects along the pulmonary vasculature toward the hilum and then centrally to reach the mediastinum forming SPM. This sudden pressure gradient can be precipitated by many events such as intense coughing, emesis, or physical activity. [2] We present a case of an 18-year-old male, with unremarkable medical history, presented with severe shortness of breath and nonproductive cough that has worsened in the past day. He also described one episode of posttussive emesis and skin bulging and crepitation over his chest and neck. He reported that his symptoms started 1 year ago and worsened recently. He denied any recent upper respiratory illness, sick contacts, recent travel, significant smoking history, or exposure to any fumes or toxins. His vital signs were significant for a respiratory rate of 22/min, heart rate 110 beats/min, and oxygen saturation 94% on room air. His physical examination was significant for subcutaneous emphysema palpated along the upper chest and neck. Lung auscultation revealed bilateral expiratory wheezing. Chest X-ray demonstrated extensive pneumomediastinum with air tracking into the soft tissues of the neck with no pneumothorax [ Figure 1 ]. Chest and neck computerized tomography revealed extensive pneumomediastium involving the anterior, middle, and posterior mediastinum. No gross evidence of oral contrast extravasation or pneumothorax was evident [ Figures 2-4 ]. Oxygen and bronchodilators were administered with immediate improvement in his condition. Subsequently, he underwent pulmonary function test with spirometry pre-and post-bronchodilator which was consistent with asthma.
SPM is rare with only few case reports in the literature. Patients most commonly present with chest pain, shortness of breath, and subcutaneous emphysema. This condition can occur in healthy young adults
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Letters to the Editor without triggering events; however, predisposing conditions and precipitating events are usually identified. SPM appears to be a benign condition, that resolves over a week, and rarely recurs or has any sequelae. [3, 4] The diagnosis is made with the radiographic examination. Chest X-ray is the initial imaging modality; however, around 30% of the cases can be missed by this modality. Computed tomography much more sensitive than plane X-ray and has become the gold standard for diagnosis. In addition, computed tomography can be helpful in excluding other causes of pneumomediastinum that might have an unfavorable outcome. [4] Financial support and sponsorship Nil.
Fahr's syndrome is a rare, genetically dominant, inherited neurological disease characterized by abnormal bilateral deposits of calcium in motor centers of the brain, most notably being the basal ganglia. [1] The exact incidence of this disorder is unknown and is likely underreported as it is often uncovered incidentally. [2] In some cases, these calcifications may be asymptomatic. [2] However, when present, clinical symptoms vary widely and may include a decline in motor function, dementia, neuropsychiatric disorders, seizures, dysarthria, headache, vertigo, and eye impairment. [1.2] This syndrome can also present with Parkinsonian-like symptoms such as muscle rigidity, pill-rolling tremor, and shuffling gait although these tend to manifest themselves later in the course of disease development. [1] The most typical presentation of this
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Dear Editor, A 60-year-old male was brought in as a trauma alert by ambulance after being found lying on the ground by bystanders. The patient was reported to have been confused with slurred speech, gaze preference, and weakness of his lower extremities at the scene. After arrival, his gaze preference was no longer evident; however, he continued to exhibit confusion as well as significant dysarthria. The patient was not found to have any significant traumatic injury during his primary and secondary survey. Given the patient's presentation, the most possible causes for his altered mental status included intracranial hemorrhage, stroke, or seizure. A computed tomography (CT) head was ordered which showed diffuse calcium deposits throughout the brain, most notably over the basal ganglia and thalamus [ Figure 1 ].
